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Rajiv Gandhi University of Health Sciences, Karnataka

| 31 \ ﬁ E 4™ ¢T* Block Jayanagar, Bangalore — 560041
5 & Website: www.rguhs.ac.in Phone: 080-26761933 |
INSPECTION PROFORMA FOR NURSING
Details of LIC Inspectors : Chairman E&E’Wmncii Member Subject Expert
Name | Do Haroh HL T m Cﬁ@[&ﬁ_‘—m provvaguson Coe|
Designation Deen~» DI vecha T}mdp A . prineput
[ JLIUD.—. Ly J'v:-r" ek S ﬁ’-{ﬂ {’_.lgm. Ccab
Address el Eumm, Qﬁ?\m&mr . lja&iﬂ
a'.'u 1 sy o s, ghM; +e n H e
Mobile No qéégabﬁjg? QIL[.'}-LL&‘):LS& ; ‘8.':{“1‘:‘135!5“[51'
Email D | ofesime horeds@yehe MMQ anoupununh ILILBIP)
For the Academic Year: 2,025 - 2026 Date of Inspection: 6. 05 - D 2»5

(Please Tick the Approp

riate Boxes Below)

Type of Inspection: I.Fresh Affiliation 4, Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection |
3.Enhancement of Seats 6. Change of Name/Address
| 7. Additional Course : i
“ (M.Sc Nursing) only.
iiirena ngrf! e 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection:
w3 M.Sc. Nursing 4. M.Sc. NPCC

(T el

with Full Address

MName of the Institution

PDWIKA INSTITUTE OF MURSING.
W32, HMR L t, gojt Road.
:Inamwﬂ-{h“aaﬂmn Bang alone - S6oosy

Year of
Establishment

2019

condueting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

Missionary /'l’i"u,s:f Society /Company

PDWIKA EPUCATIONAL TRUST .

(a). Name of the Enc- Anx =T
3 Trusthuc:et}'&mmplete {Enclose copy of Registration documents of Socicty TrusARnexure — 1
postal address i
Email: aets nuos .rnj A91q | Website: Wi+ odwko Nwosing:
in\g com
i
f’ 15,\[1:' 'n"f‘f ""I-'-'O
AR : .A""\ ¢
W pass—
Signature of Ch(?rmnn (Dw‘\.&\‘},‘.‘r x Signature of Member (2)
S
NS o GmeRfosmr Y Y







(b). Name of the Owner AT 4R
of Trust/Society M R« SATHISH ;
- : Total Number of Members in Governing Council: EN C‘D;&td ﬂh'l;Il_' :
4 Governing Council&
MSudis Feport of Trast {Enclose copy ofGoveming Council Members & Audit report of Seciety/ Trust)Annexure - 2
B | Name: Mobile No: "
ualification: g Office No:
5 | Principal/Head of the gxm,,m gnclos ed - Anzi| DI Enclosed.
institution Email: Residential phone No:
If yes, Specify the full name of the nursing
\ B YES NO institution with full addressVerify with the
6 Do you have any other nursing institution original TRUST document,
other than the current institution I: El {Verify& enclose a copy of the registered
mentioned above under the same trust? trust Documents)
Annexure - 3 - Enc|p‘5¢

d

7. Affiliation Fee Paid Details:
Annexure - 4

N Particulars of fees paid for
Course =
4 Continuation Helinet Inst Fee
e | ren Renewal | Administrat | 2 901 for UGer
' ' Annual Fees ; ke b) for UG and PG Amount
Cosis Affiliation : Sl e Chibrea Jum dI .
¢ NPCC
B.5¢.
Nursing
Post Basic T
B.Sc. Eﬂﬂ'lﬂ,btd o ﬂr'l"!_-\\f
Nursing i
Total (A)
PG
Course:- : LI il No of Seats X Prescribed
| (M.Se. P G Continuation/Fresh Affiliation feed of each facully
Nursing) '
1. Communi1y HeaHh Nunsing
2. Medscal Swogscal Nunsing =.
3. ©OBEH. g U l
4. Paede atvre
5. ’Pﬁﬁch:utza .
2 Total (B)
NPCC
[ Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details: -
»
o Encloped - ANz - V. 3
Signature of Chairman Signatu r{l) Signature of Member (2)

S R S L






" Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

... [Intake Approved : SUHE CNC el | R
Name of the Course ? e b GOK RGUHS KSNC INE Rmarks
Approval Letter
No. and Date
Annexure -5 | Annexure -6 | Annexure-7 | Annexure-§
Basic B.Sc. i Affiliation tl 1& ! \3
e Sanctioned Intake Ehﬁj‘“f' % 14 ﬂdﬂp E n':'\nP J ,\EC){
Admissions Made
for the Current
Academic Year
Approval Letter
Mo, and Date
Annexure-5 | Annexure -6 | Annexure -?__...-elrli'"n;—x::re -8
Post Basic /
B.Sc. Nursing Sanctioned Intake L
Admissions Made s .
for the Current ~
Academic Year /
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Apnexure -5 | Annexure-6 | Annexure-7 | Annexuore- 8
b.Medical Surgical 4
¢. OBG B Sanctioned Intake
d. Paediatric E]
e. Psychiat
sychiatry LA Admissions Made
for the Current
Academic Year
.f"’ff
Approval Letter
No. and Date
M.Se. NPCC Annexure - 5 An;exﬁm <6 | Annexure-7 | Annexure-8
[~
N Sanctioned Intake /
b4 ¥
i ﬂ.l_}.l....--“'
Signature of Chairman Signatu mn Signature of Member (2)







L]

Admissions Made
for the Current
Academic Year

9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year 11 Year 111 Year IV Year Total

Male I 14 )< o £'4

B.ScNursing
Female ,;L? A5 Q‘L,} 17 93
Male — = - =

Post Basic B.Sc

Nursing Female - g - o
Male - - - -

M.S¢ Nursing Female - = - e~
Male - - - =

M.Sc NPCC
Female ) - = -

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)

Annexure -9

AR Place & Address of work Board / Daration of
s1. | NursingCouncil | | arthetimeofadmission | University | Coursewith
No | Nameof the Student Registration Residence Address | (verify with experience | fromwhere | dates
G Number certificate and relieving | lastexamwas | Frome—
St arder) [
- -

Bt

e i

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

11.If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure -10

= T Place & Addressof work |  Board/ |  Duration of
il Nursing Council | atthetime of admission | Usiversity | Course with
No ‘Name of the Student Registration Residence Address (verify with experience | from where dates
M Number i certificate and relicving | lastexamowas | From—
oder) | qualified | To—
——— e R ——— —f———— = - o=
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017
Remarks: E | i;:‘_ﬂ;{:dd - g n¥ - R -
-
<
e P ——
Signature of Chairman Signatu Signature of Member (2)
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Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deeficit
S1. PB. | Msc | Mse P.B. | mse PB. | MSe | MSe
Ne, | Designation BSe (N) ?NS; e | npec | BSEmD ';f; en |NPCC| BSeM) | gscaw | on | NeCC
; ; Glio | 20t o | 610 St | 61t
wwe | S0 | T" 60 | 100 60 | 100
1 | Principal 1 1 |
Vice-
2 Principal ; : |
3 | Professar I 12 I* 8
Associate o
Ll S sy 2 24 I o
Assistant %
3 Professor ; i ; 4 ‘5
6 | Tutor 816 | 1624 [ 210 | — IS
Total 16-24 | 2440 | 412 A8
For Example: For 40 Students Intake ninimum number of teachets required is 16 including Principal, i.e., Principal - 01,
Vice Principal - 01, Professor - (11, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
{The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.g.,
1:10 if they offer B.Sc Mursing Programme)
Yr.-rw&i...._; tribution of Faculty for B.Sc Nursing :
(Ehﬂﬂwﬁ%miﬁﬁ# I*ﬁ'ﬂ{ minimum 3 M.Sc. Nursing quahﬁui ﬁtﬂlty shall benppmuteﬂ.}
Intake l*w_"'r-. 2" Year L v 4 Year
Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty
A0 Stodents 2 e 5M.Sc. Nursing o 7M. Sc. Nursing qualified s § M.Sc. Nursing
2 * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ntake A
qualified faculty
s 3 Tutors * 5 Tutors = & Tutors
e 2 Tuotors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
6l Students | » 3 M.Sc Nursing e 5 M. 5c. Nursing s 7 M.5c. Nursing qualified = 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors * 7 Tualors s |1 Tutors « 16 Tutors
Taotal 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing s B M.Sc. Nursing o |2 M.5¢. Nursing qualified | » 16 M.Sc. Nursing
intake qualified taculty qualified faculty faculty qualified faculty
s 5 Tutors s 12 Tutors s 18 Tutors + 24 Tutors
o
g—% \pleshad”
Signature of Chairman Signature of Member (2)
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12.1. Teaching Faculty details — Details should be written in format only

SLNO|  Name of the Teaching Faculty Designation | Qualification along with Speciality H.E wuw..z%n »Ewﬂmw_uﬂﬁ 7| Date of Joming nﬂ!mhwﬂz..ﬁ_ﬁmna m”ﬁuan._a of
] Dr MANGALA. V. SHETTY Principal PHD (N). MSc (N) 2010 3913 2 16 24-02-2019 YES sr@
2 RAGAVENDRA P Vice Principal MSC in MSN 2011 1549 2 13 01-03-2019 YES Logqlovedyy
3 SAMEERA KHADKA Professor MSC in OBG 2013 1971 2 11 15-08-2019 YES %P
4 SHWETHA M P Professor MSC in MSN 2014 30147 1 10 06-05-2025 NO
5 AJAYKUMAR R Professor MSC in Psy 2017 58723 4 8 02-05-2025 NO
i RADHASREE C Professor MSc in Peadiatric 2021 #7394 2 3 06-05-2025 NO %
7 CHAYADEVI HR Asst Prof M.Sc in OBG 2021 73880 5 3 06-05-2025 NO
8 POORNESHA B B Asst Prof MSC in MSN 2022 159860 2 2 (12-05-2025 NO !
9 SRILATHA N Professor MSc in Peadiatric 2022 51960 14 2 02-04-2025 NO 3
10 MOIRANTHEM PRIY A DEVI Lecturer M.Sc in OBG 2024 103122 2 1 14-02-2024 YES
11 LONGIAM NERUK A DEVI Lecturer MSC in Psy 2024 10853 2 1 03-06-2024 YES
12 BAISAKHI DAS Lecturer M.Sc in Ped 2024 104087 2 1 08-07-2024 YES
13 MANJULA M § Lecturer MSc in Peadiatric 2025 | P29ss44 15 0 20-02-2025 NO |\ ]
14 RAGHUNATH R Nursing Tutor B.Sc 2012 43072 13 0 06-407-2024 YES | .
15 ISWARYA D Nursing Tutor B.Sc 2021 123565 3 0 01-02-2024 YES £ 5,
16 SRIDHARA P Nursing Tutor B.Se 2023 139648 2 0 03-02-2023 NO a i
17 PALLAVI Nursing Tutor B.Sc 2022 135916 2 0 01-07-2024 NO el ¢
18 MADHU Nursing Tutor B.Sc 2023 | 135037 I 0 01022024 NO %
19 JANANI Nursing Tutor B.Sc 2022 123610 2 0 02-03-2025 NO
20 ANINDITA DAS Nursing Tutor B.S¢ 2018 97795 5 0 12052025 NO A
21 ABHISHEK U Nursing Tutor B.Sc 2022 142711 1 0 05-03-2025 NO
2 NAVYA Nursing Tutor B.Sc 2022 142709 i 0 01-03-2025 NO Rt
23 SUMA Zu-m—....__m Tutor B.5c 2022 142712 1 1] 01-01-2025 MO ?
24 AFZAL PK Nursing Tutor B.Sc 225 | p2osso3 D 0 17-02-2025 NO
25 KAVIYA S Nursing Tutor ‘BSc 2025 | paos133 0 0 21-02-2025 NO 3
26 ANAKHA B ZEE.._...M Tutor B.Sc 2025 Pi9%126 [H] 0 15-04-2025 NO
27 KRISHNA CHANDRAN Nursing Tuior B.Sc 2025 | pagsTse 0 0 18-04-2025 NO >
|28 AMITH 5 Nursing Tutor B.Sc 2025 P296125 0 0 17-02-2025 NO .
3 3 #:
Y/ DA o
SIGNATURE OF CHAIRMAN SIGNATURE OF MEMBER(2)
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13. Particuiar of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SLNe. Name Qualification Subject N““:ﬂf f;“"“ Remarks

En cloged Anz 31 Aol g

14. Physical Facilities :

14.1. College Building: Annexure - 12
S.No ~ Details Required Existing Remarks
Built — up area of the building T
(ia Sq. FY 23,200sq,ft 2.5 900 j’:pF Jvo b

1 Note: The 23,2(00sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetie of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)VEC Copy/Rental Agreement registered copy

CLASSROOMS

Size of each classroom (sq ft) for 7 CAa Looits
: 900sq ft Each 7 (s
40 to 60 intakeB.Sc (N): 900 sq ft e
) 2 Class rooms
, | PBBSc(N):600sqft 600sq ft Each VA”’@U
- 2 Class rooms
M.S¢ (N) : 600 sq ft 600sq ft Each
. 2 Class rooms
DELC s o 1t 600sq ft Each
Administrative Facilities
Office 4
1. Principal’s Chamber 300 s’a"‘*w"b
2. Vice-Principal Chamber 200 ' 7
3. HOD 5 x 200 = 1000 —_—
4. Professor/Assoc. Prof ;
800+2400=3200 Aruilbl
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, Aron (
clerical staff and PA (s) [‘JD
% 7. Accountants Office [ M[,I,b
R. Store Room [ Avonlel b
9. Record room \ ﬂw: leb
10. Room for £ )k
maintenance staff s
I 1. Xeroxing room ' Avoxlebl
12. common room 1000 Ao bl b
13. Seminar hall 3000 /41»0.-.'!5-5‘{
14. Toilets 1000 o)l
. u‘f’ﬂu leb
\\L . A.V/Aids room 600 / Jim Ao Lnl,f«

Y P lashh e
Signatiire of Chairman Signature ) Signature of Member

¢y Mo
10






S.No | Details : 1 Required Existing Remarks

LABORATORIES a\ W
Nursing Foundation including ; !IRJ'J{’
Adult Health Nursing & Advanced 1600 sq.ft Ao F
Nursing Lab
Mutrition & Community Health S
Nursing i En Cfﬂ"j.p[‘! Rrmx- X1t

4 Obstetrics and Gynecology B
Laboratory 2008q.1t ,'474*"‘1"{"
Pediatrics Nursing Laboratory 900sq. fi AWJLI{FL['
Pre-Clinical Sciences Laboratory 900s4q. ft M’fpﬁ»{'
Computer Lab Tl
(1: 5 computer :student) e - Ao {pu

Note:

» One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

e At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I'V injection, BLS, newborn resuscitation model, etc.

# The laboratory should have computers, intemet connection, monitors and ventilator models/maniking/ simulators for use in
Critical Care Units.

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
huilding completion certificate)

Building Documents: [ lo ¥ fd ; Annexure - 12

Is the college building own or leased / rented?
Blue print of the building attested by competent authority,
Tax paid receipt (Latest / current year)
Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

da Ll b =
R -

MNote:

o |f the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC
dted 29/10/2014).

¢ It is mandatory that all nursing institution shall have its own building within two vears of its cstablishment 2021-22
onwards.

*  If one of the trustee/member/director of the Trust/Society/Company desires 1o lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] Sth Juby, 2021F.NO. 11-12019-1NC.)

*  Google lecation of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License ~— [y ,:I 0 ﬁ:d . Annexure - 13

Total Number | Mehicle Registration i
I of Vehicles, § Nlmier Seating Capacity ’RC Book Insurance Driving Licience
4 | M st &
Signature of Chairman Signatu er (1) Signature of Member

2)

11






1 = l.f"f
) oAl P o =l ¢ Y/ No €/ No Yes / No M

16. Library facility :Enclose list of library books Annexure - 14
Library Facilities s;:%".*ﬂﬂ__ Separate Library | Ventilation Lighting | Remarks
Size in Sq ft
zigg‘*éﬁt YESL= | No[ ] — —
Total No. of Nursing Books available 610 No. of Nursing Journals subscribed 250
No. of Thesis/Research titles available 30 Is internet facility available for Students? \/g_ A
i e 0l. E::\; :;:ln;r;;:gks were purchased in last ¢ 10.

S.No. | Nameof the Librarian Qualification  Experience | Remarks
A L
ITLTR
- | Ms. Raven: hibhaiian ggeans . PRRAAT
L=

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals. 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature  should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years E-_ﬂ ¢| 0pe d Fln'u- W Annexure - 15

Academic activities | Particulars | Remarks

Research Projects \Au’r‘"y

f—r

Frcloged . Pox- Xy W*

Z

Conferences conducted

W

\'}g P e s

Signature of Chairman Signature gher (1) Signature of Member
(2)

12






Conferences attended

gl
C/\oﬂ‘

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

Yis [ ]

2 Do you have parent hospital?

YES {—]

If Yes, Hospital Owned by

i. Trust/Society/Missionary I__—l

ii. Trust member with MOU E

1 Sl [ o D on the i el =]
Total No. | Distance from e Remarks
ki PlrenthpltaL Beds th!t:ﬂl]qgt- dﬁiuw TR PO
Full Namc &. Address of the Parent
Hospital EJ
Kupumea Hos H 00 & lkm y :
(ot ain Bl . 22937, S04k I 487 EhClﬂpch
Barmpghankensd
NAME OFHE TRUSTJ' Person owning —_—
The Hospital 9, Svéclhemn MK, ﬂnT ‘ﬁ}.
O weka Educed ranodi Teup b
Name OF The Owner Of The Trust of
Hospital
An. Srsdhoon ™K.
s 38 |} "
S5 | WATW womensq It i Al
Rl D M 157 | Enclope
55T | dld o ped
381 2
|E m —
E5 2 e ~ ~ ~ [AEEEE
<3 :

{Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

NOTE:

s [fthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-

INC).

s  (Collegese f‘bﬁshﬂd since 2013-14 shall have 100 bedded parent hospital for opening new B.S¢ Nursing Programme. But

central /f

¥
Signature of Chairman
()

govt institutions can have clinical affiliation witl

Signatu

r(l)

it hospitals and having parent hospital is not applicable Other

\Glos
Signature of Member







. specialties/facilitics for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease,
cardiolozy, oncology, Neuro, Nephro, ICU/ICCU. (Reference (F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

»  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own
hospital. This hospital should continue to function as parent hospital “till the life of the nursing institution and not allow the
hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for minimum 30 years.
{Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust.{Reference: The gazette of India extraordinary part II—section 4 published by authority, [Indian Nursing Council {revised
regulations and cutriculum for B.Sc. (nursing) program, regulations, 2020] 5" July, 2021F.NO. 11-1/2019-INC.)

= Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part [Il—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5" July, 2021 F.NO. 11-1/2019-INC.)

Note ;
e Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
«  Maximum of 100 seats will be sanctioned for the B Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curticulum for B.Sc. {nursing)
program, regulations, 2020] Sth July, 2021F NO. 11-1/2019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
s Verify the MOU(undertaking) between trust member (owner of the hospital) ond the wust [ie, signed by all
trustees/members/directors of Trust/Society/ Company].owning the numng Lnsututmn wnth thc clause to the effect lhat the
lrusteeimemherhilrectm of the Trust/Society/ Company would : 2 4 :
to an ing institution and will be for minimum 30 years.

Verify & Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beﬂs

Parent . i ﬂ.fﬁllam'l
- Clinical Areas e R : '

] No. of Beds | Bed Occupancy | Nu. nt‘ Beds  Bed ﬂm:upaucy
Medical Q| 1€ (e o6
Surgery inc]ud&g oT 5] 09 6% ) ?}

X

; ' o

i g % ¢ P
Signature of Chairman Signatul ber (1) Signature of Member

(2)
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| Obstetrics & Gynecology 05 0y t vl 8 ﬁ';r_
L

Pediatrics, 083 03 \O 0

Emergency Medicine 10 09 l 1) {)(f

Psychiatry s - 0% d}
cap—

Additional/Other Specialties/Facilities for clinical experience: En fj| opt d A Nz - é Vf

e Parent . Affiliated T
Clinical Areas r oty
; No.of Beds | Bed Occupancy |  No. of Beds

Major OT ot @P

Minor OT ol ol

Dental, Ctorhinolaryngology,

Ophthalmology g MNT 12 10 ﬂfg

Burns and Plastic - i<

Neonatology care unit 5 13 0 £

Communicable

disease/Respiratory 05

medicing/TB & chest discases 09 O{ﬂ

Dermatology —_ = =l

Cardiology = = 7=

Oncology o o2 ‘Cl‘f_

Neurology/Neuro-surgery oE og =

Nephrology/Urology 05 v os

ICU/ICCU 0s 05 6'S

Geriatric Medicine ~

Any other 03 0= Ug

Note ; 1:3 student paticnt rationeeded. Verify and attach details of previous month.

19 CDMMUNI‘I’Y‘HEALTH NUF@I_NG_':Aunexure -17

RURAL FILELD s =

a. Name of CHC/PHC/SC ¢ Mall athall 5 .
Adopted / Affiliated —
Admjnisimtch@d by State GT_'L;,E] Municipal Corporation [_| Private [_]
e J
Si %% : A < : W“’"& e
ignature of Chairman Signature o ) Signature of Member
(2) o 0 G ey

15






Distance from the Nursing Institute

Qlem.

b. Services Rendered by Health & Family Welfare
Programmes

Mct . and

Immunizaeli on., RcH &
g TR . DoT S Twearls

URBAN FEILD :

b

a. Name of CHC / PHC / 8C

Adopted / Affiliated —

Kungent
U

Administrate red by State Govt.{— Municipal Corporation [__| Private [ |
Distance from the Mursing Institute 2k m.
b. Services Rendered by Health & Family Welfuare Foamrsly Planng [Foqr ey, ¢ pnnuns 1(
Programmes end n'eo rryme
N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.  § nelo »e d ﬂ na - XVl
:M': _Mr'ﬂntnﬁnn"lilan : Annexure - 18 E'ﬁdfﬂﬁ:t‘d :ﬂnx - W_;__r‘l’?
a. |Basic B.Sc. Nursing e [ oI
b. Post Basic B.Sc. Nursing YES El NO I:l
¢. | M.Se. Nursing veEs ([—] xo L4
21 | Time Table available for all Nursing Programmes ot
a. Basic B.Sc. Nursing YES D NO |:|
b. Post Basic B.Sc. Nursing YES I:l NO I:l
c. | MSc. Nursing e ves [ -] o [
22 | Records of Students : Are the following students records are maintained well?
a. Admission record YES _El NO ]:l
b. Daily Attendance Registers YES E NO I:]
c. | Health Records YES _p | " S I
d. Clinical and field experience record YES E NO l:l
e. Practical record books - procedure record YES ﬂ NO I:l
£ E;?;:ktlcaf record books - Midwifery case YES /D NO I:l
. Leave record YES /E] NO D
h. Extracurricular activitics of students NO ]:]
i Cumulative record of each NO [:]
i- LC'guéc planning of each subject NO D
Signaturé’of Chairman Signature Signature of Member
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k. | Rotation plans YES ] 5 I i
L Committee Meetings YES ,D NO I:l
m. Affiliation records YES E NO D
n. Records of Stock YES -E NO Ij
Annual report of activities and YES NO
o achievements "E D
p. Staff development programmes YES E NO D
q. Anti ragging committee YES V:I NO :l
Student welfare committee YES VD NO I:I
TRTTTEI = e e NS = T = :-_.:::::._.___-:: =l Lt it ._-:.' i — ':. -..--1'55.- i -H.I
23| Hostel Facilities :Amnexure-12 1 Encloped Ana-XN s
i Whether the college is having a separate
3 Hostel?
b. Built-up area of the Hostel Sq.ft * 35,800
c. Is the Hostel Owned or Rented/Leased?
d Is there separate provision of Hostel for
Male and Female Students?
0. Total No. of students in the hostel Girls : Boys :
i Total No. of rooms Girls: % Boys: 2% -
g Water Supply YES E NO I:l
h. Electricity Supply YES ..-E NO I:l
: Is Facilities available for outdoor games
o and indoor games? s E N |:|
j- | Is Sick room available? vEs | ] o EC]
k. | Whether the hostel mess is available with YES J[-] T
I |Safe drinking water facilities vis ] o []

Annexure - 1 Details of Trust/ Society related documents —
Annexure -‘} Details of Governing Council, its meetings & Audit report of Trust e
R
Szignature of Chairman Signatur r(l1) Signature of Member
(2)
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Annexure-3 | Details of any other Nursing Institution under the same Trust .

Annexure -4 | Details of Affiliated fees paid receipts Kiper

Annexure-5 | Approval Status : GOK Order —

Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval —

Annexure-7 | Approval Status : KNC Notification e

Annexure-8 | Status : INC Notification . g

Annexure-9 | List of Post Basic B.5Sc. Nursing Students as per format = —

Annexure - 10 | List of M.Sc. Nursing Students as per format - P

Annexure - 11 | Details of External /Part time Teachers —

Kniiaie o fel;ﬁ;;a;{iauﬂietﬁ‘:’ g lg;tt]:]ge Building, Laboratories and Building L

Annexure - 13 | Vehicle Details : Bus Gt

Annexure - 14 | Details of List of LibraryBooks & others e

Annexure - 15 | Academic Activities "

Annexure - 16 | Details of Clinical/Hospital Facilities S

Annexure - 17 | Details of Community Health Nursing Posting Facilities o

Annexure - 18 | Master Rotation plans and Time tables =

g¥ p
v T

Signature of Chairman Signature Signature of Member
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- d List of Teachers with their Declaration forms & necessary
Annexure-19 | o . Py
K enbarre =38 RGQHS ap[:_lm_vcd guideship letters of M.Sc Nursing faculty each e
speciality wise

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the L1C format.
Ohservations:
3 . f 3 (=% Z.tuJ’!
- K D u‘;hfy)mﬁm ﬁ Lo Knsediors n!?L,f,gh}.rm ancl Mse gazsh //4 ) bj::
: p 1e/05 2o -
?{ﬂ S ﬂf{’d;h’j‘!lﬂ gic ,ydﬂ.‘,q_]ﬁtn.— ﬂ"“' "-""’lg PRSI )5“5 M

! %ﬂul{l‘tﬂ, C-L‘M‘L&-{ m}‘w\,f p..ﬂ.ni" j"‘ zl,naj’:'nu h{tﬂ Lo k2 fFen ym Vﬁ'ﬁw 457

%f‘.b

Signature of Chairman
2)

Ma_/’;ws’

e\ s

Signature of Member
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Instructions for reporting of Local inspections by RGUHS
1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient ete.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

2
Ny
@ A

Signature of Chairman Signature of Member (1) Signature of Member
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/= ADWIKA INSTITUTE OF NURSING S

Recognised by Government of I(arnataka KNI: INC and Affiliated with RGUHS

No. 32, HMR Layout, BOft Road, Jnanajyothinagar, Bangalore - 560 056. Phone : 080 2955 8646 Mob. : 63668 85666 / 98454 62886
g-mail : aetinursing1455@gmail.com / aetinursing9919@gmail.com website : www.adwikanursing.com

Ref. No. : Dote: } 605 2035
UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
MR - SATHISH - KK are

submitting the affidavit to University.

The trust MADWIKA EDRUCATIGNAL TRUST is

running/managing the colleges 1.

BDWIKA INSTITUTE OF NURSING
2.
3. since
years.

We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not
leased/sub leased to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal

and the Trust management can be held responsible and suitable action can be

initiated by the University. ADW'M'NET'TUWURSING
PRESIDENT
}"FL MJLL._--'-"

el
}2?« | 16 loc] e
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/= ADWIKA INSTITUTE OF NURSING S

Recognised by Government of Kamataka KNC, IN[: and Affiliated with RGUHS

No. 32, HMR Layout, 80ft Road, Jnanajyothinagar, Bangalore - 560 056. Phone : 080 2955 B646 Mob. : 63668 B5666 / 98454 62886
g-mail : aetinursing1455@gmail.com / aetinursing9919@gmail.com website : www.adwikanursing.com

Ref. No. : Date : :’5‘/&5/;7@ 25

UNDERTAKING

1/We,
Pn- Snidhan . M- K
is/are the Owners/MD/CEO/Board Members of the

Kusumfl Hosp ITRL hospital situated
at-’au“h MainRd . 2371/37, S04+ Main R4, """ﬂ"‘dm Block
S¥yrna aa.h
This is to confirm that our hospital
Pasnent Hospad is registered under
KPMEA and PCB with _\oo beds and the bonafide certificate has
been attached.
This is to confirm that the hospital
Ky8u mo Yoscpital is  functioning as
affiliated /pdrént/own hospital for

ADWULA INSTTUTE OF NURSING college.
We also confirm that our hospital is solely affiliated to
college and is

not affiliated to any other nursing college.
. : . ; et (R
The information provided by us is true and currecgﬁwwpnﬂ-"-.nHﬁLTHU-’ ®

il 5:’_——”“ L

Jrusiee
v
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12.1. Teaching Faculty details — Details should be written in format only
SLNO|  Name of the Teaching Faculty Designation | Qualification along with Speciality | 1 *n . wﬂwz%a ﬂm“ln.%m.u_ﬁ.ﬂwﬂﬂ Date of Joining ?.ﬁ% submitted |  Signature of

1 Dr MANGALA. V. SHETTY Principal PHD (N), MSc (N) 2010 3913 2 16 24-02-2019 YES %u\\lm.m

2 RAGAVENDRA P Vice Principal MSC in MSN 2011 1549 2 13 01403-2019 YES Ko o
3 SAMEERA KHADKA Professor MSC in OBG 2013 1971 2 1 15-08-2019 YES

4 SHWETHA M P Professor MSC in MSN 2014 30147 I 10 06-05-2025 NO

5 AJAYKUMAR R Professor MSC in Psy 2017 8723 4 8 02-05-2025 NO

6 RADHASREE C Professor MSc in Peadiatric 2021 87394 2 3 06-05-2025 NO =

7 CHAYADEVI HR Asst Prof M.Se¢ in OBG 2021 73880 5 3 06-05-2025 NO

g POORNESHA B B Asst Prof MSC in MSN 2022 159860 2 2 02-05-2025 NO

9 SRILATHA N Professor MSc in Peadiatric 2022 51960 14 2 02-04-2025 NO

10 MOTRANTHEM PRIY A DEVI Lecturer M ¢ in OBG 2024 103122 2 | 14-02-2024 YES [V

11 LONGIAM NERUKA DEVI Lecturer MSC in Psy 2024 10853 2 1 03-06-2024 YES |

12 BAISAKHI DAS Lecturer M.Sc in Ped 2024 104087 2 1 08-07-2024 YES

13 MANJULA M § Lecturer MSc in Peadiatric 2005 | P29sses | 15 0 2002-2025 NO Band

14 RAGHUNATH R Nursing Tutor B.Sc 2012 43072 13 0 06-07-2024 YES

15 ISWARYA D Nursing Tutor B.Sc 2021 123565 3 0 01-02-2024 YES

16 SRIDHARA P Nursing Tutor B.Sc 2023 139648 2 0 03-02-2023 NO
17 PALLAVI Nursing Tutor B.Sc 2022 135916 2 0 01-07-2024 NO

18 MADHU Nursing Tutor B.Sc 2023 135937 | 0 01-02-2024 NO

19 JANANI Nursing Tutor B.Sc 2022 123610 2 0 (12-05-2025 NO
20 ANINDITA DAS Nursing Tutor BSc 2018 97795 5 0 1205-2025 NO = :
T ABHISHEK U Nursing Tutor B.Sc 2022 142711 | 0 03-03-2025 NO mﬁm
sy |°° NAVYA Nursing Tutor B.Sc 2022 142709 1 0 01-03-2025 NO SO
23 SUMA Mursing Tulor B.5c 2022 142712 1 0 01-01-2025 MO -
24 AFZAL PK Nursing Tutor B.Sc 2025 | P295303 0 0 1742-2025 NO s
25 KAVIYA S Nursing Tutor B.Sc 2025 | P29s133 0 0 21022025 NO

2% ANAKHA B Nursing Tutor B.Sc 2025 | P296126 0 0 15-04-2025 NO
n KRISHNA CHANDRAN Nursing Tutor B.S¢ 2025 | P295756 0 0 18-04-2025 NO i
Tl AMITH § Nursing Tutor B.Sc 2025 | P29612s 0 0 17-02-2025 NO i
. Pl oghans™ W
SIGNATURE OF CHAIRMAN SIGNATURE OF MEMBERGADWIKA INSTITUTE OF NUR
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